Helping value-based care delivery pay for itself.
The following steps helped a Virginia medical group generate additional fee-for-service revenue through its population health management infrastructure: Building patient-centered medical homes structured around care teams Using registries and automated messaging to generate office visits that engage patients and address gaps in care Enabling care managers to manage post-discharge visits, which are compensated at higher levels by Medicare, and annual wellness visits Capitalizing on health plan incentives for quality and care coordination